Esofagectomia vídeo-tóraco-laparoscópica com tempo torácico em posição pronada
As a comparison, we used data from our previous retrospective study on conventional esophagectomy 3 . Despite the impossibility of statistical comparison, given the differences in design and sampling of the studies, the variables analyzed comparing the two studies were length of stay in the ICU, time of postoperative hospitalization and number of dissected lymph nodes.
In the group submitted to thoraco-laparoscopy, we also evaluated surgical morbidity, cervical anastomosis fistula, postoperative pneumonia and anastomotic stenosis. We also analyzed the use of neoadjuvant treatment and the difference in lymph node sampling in this group.
Surgical technique
The technique used was thoracoscopy in prone position in all cases (Figures 1 and 2 Table 1 shows the epidemiologic characteristics of the 19 operated patients. Surgical morbidity was 42% (eight patients), the most common complication being cervical fistula (37%), followed by pneumonia (10.5%), with overlapping complications (Table 2) .
RESULTS
Two The mean lymph node sampling was 16.4 lymph nodes, with neoadjuvant treatment in 63.16% of the patients (Table 3) . When we analyzed the cases operated without neoadjuvant treatment, we observed a mean of 22.67 lymph nodes ( of pulmonary complications (10.5%) was lower when compared with our previous database of conventional surgeries (20.4%) 3 . In the specialized literature we found a wide variation in the incidence of postoperative complications, ranging from 0% (Yatabe et al. 7 ) to 50% (Fabian et al. 9 ). This demonstrates heterogeneity between the specialized services and the complexity of the surgical treatment of esophageal cancer. However, despite the adversities it is possible to obtain good results, superior to those of conventional surgery 3, 5 .
There was one death (mortality of 5.3%), secondary to a mediastinal fistula at the end of the gastric tube. In the literature, we found death rates between 0%9 and 2.9% 6 , in larger series than ours, making it impossible to compare directly, but showing that it is possible to significantly reduce mortality with the minimally invasive approach.
Despite the high rate of cervical fistulas (37%), the evolution was benign in most cases, with spontaneous closure in all cases between two and seven days.
Of the seven fistulas, only two evolved with stenosis and were successfully treated with endoscopic dilatation. We believe that conventional cervical time with diamond-shaped anastomosis using the linear stapler helps to reduce the incidence of anastomotic stenosis, agreeing with the literature 12, 13 .
Regarding lymph node sampling, it is important to remember that neoadjuvant treatment considerably reduces the number of lymph nodes in the surgical specimen, especially when we associate radiotherapy and che- 
R E S U M O

